BUPERSINST 1001.39B
04 DEC 1995

OMB Approved No. 2900-0463
Respondent Burden: 2 mins,

\\L\ Depanment of Veterans Aﬂan’s . . . : -

NOTICE OF WAIVER OF VA COMPENSATION OR PENSION
TO RECEIVE MILITARY PAY AND ALLOWANCES

PRIVACY ACT INFORMATION: Title 10 U.S.C. 684 and 38 U.S.C. $304(c) require waiver of veteran’s pension or compensation 10 receive active or inactive
duty pay. Data collected is used to implement 3 member's waiver of either pay and allowances for performance of Reserve duty or otherwise payable VA
pension or compensation. Responses may be disclosed outside VA only if the disclosure is authorized under the Privacy Act, including the routine uses
identified in the VA system of records, S8VA21/22/28, Compensation, Pension, Education and Rehabilitaion Records - VA, published in the Federal
Register. Disclosure is voluntary. If information is not furnished, however, waiver cannot be processed, thus preventing payment of active or inactive duty
pay. Informmaiion submilied is subject 10 verification through computer matching programs with other agencies.

RESPONDENT BURDEN: Public r:porung burden for this collection of information is estimated 10 average 2 minutes per response, mdudmg the time for
reviewing insiructions, searching existing data sources, gathering and maimaining 1the daia needed, and complzunz and reviewing the coliection of
information. Send comments regarding this burden estimate or any other aspect of this collection of infor i i di i for reducing this
burden, 10 the VA Clearance Officer (723), 810 Vermont Ave., NW, Washingion, DC 20420; and 1o the Office of Mameemem and Budget, Paperwork
Reduction Project (2900-0463), Washingion, DC 20503. Do NOT send requests for benefits 10 these addresses.

1. NAME AND ADDRESS OF VETERAN 2. VA FILE NUMBER

3. SOCIAL SECURITY NUMBER

4, UNIT OF ASSIGNMENT

5. UNIT TELEPHONE NUMBER

GENERAL WAIVER INSTRUCTIONS

disability payments, unless you notify VA otherwise
t will verify the number of inactive duty drills and

active duty periods which you actu
effect, for the same total number of days

L ¢ 7176A1'|

(Check Item "A” or *B”" if applicable. 1f Item "B* is chcked /complete Irem "o "7B 1o Iryfkmgmur waiver selection)

OAa ! AM NOT RECEIVING VA PENSION OR DISABILITY COMPEN ATIO N VE A IM PENDING AS THE RESULT
OF PRIOR SERVICE
P

{J B | AM RECEIVING VA PENSION OR DISABILITY COMPENSATION AS THE RESULT OF PRIGR SERVICE /\

7. ELECTIONS

Oa | ELECT TO RECEIVE PAY AND ALLOWANCES FOR THE PERFORMANCE OF ACTIVE/INA| IN L VA
BENEFITS | AM RECEIVING

| ELECT TO WAIVE PAY AND ALLOWANCES FOR THE PERFORMANCE OF ACTIVE/INACTIVE DUTY DURING T FISCAL

Oe YEAR IN LIEU OF BENEFITS | AM RECEIVING FOR PRIOR MILITARY SERVICE | AGREE TO PAY ALL OF MY
TRANSPORTATION EXPENSES AND ALL MEALS FURNISHED BY GOVERNMENT MESS AND TO REIMBURSE THE
GOVERNMENT FOR SUCH EXPENSES INCURRED ON MY BEHALF

PENALTY: Tbe law provides severe penaltles which Incdude fine or impri or both, for the willful submission of any or evid of a
material fact, knowing it to be false, or for the fravdul P of any pay to which you are not enttled.
SA. SIGNATURE OF RESERVIST - 88, DATE SIGNED

~

VA FORM EXISTING STOCKS OF VA FORM 21-8951, -
oct w2 21-8951 JUN 1989, WILL BE USED. VA COPY 1
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